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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l ALED OCT 30 1950

e e e 332790

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

(Yos, 8o, ar ypkmowa) | (If yes, eive war or datea of sorvice)

! BIRTH ND. REG. DIST, NO. 128 - PRIMARY REG. DIST. NO. 20_._..00 Registrar’s No. ... 5 5/ I
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare d d lived. If insritau id befare ‘
a. COUNTY Greene a. STATE  issouri © b COUNTYire ene sdinimion).

b. CITY (It outside corpurate limits, write RURAL and give g’r.ql‘(ENGT!z ..:?F ¢. CITY (If outsidde oorporate llmits, write BURAL sod gire towmahip)
whahi {in thi oe) N
TowN  Springfield T R v eara || ToWN Springfiedd 23 7é
d. FHOUS_PNAME %F (If not in boaplial or fostitution, give streot address or loeation) d.AsDrDRFE.EETss (II rural, give location) .:J
iNnsrirution. . 2035 Cairo Street 2035 Caliro Street
3.DNEACNE|ES%F6 8. (First) -E‘- (hdriddlt’) c. (Last) 4. Ds"!:E (Manth) (Dey) (Yean) |
(Typeor Print)  JOSEPH EDWARD WADKINS pean Oct. 23,1950
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNOER 1 VAR | ¥ ONOER u wis,
it WIDOWED, DIVDRCE!)/"E!ud!v) tast birthday) Mnnun’ Davs | Hours | Min
Male | White Married 20 July 1880 70 |
10a. USUAL OCCUPATION (Giw: af % 10b. KIND BUSINESS OR IN- | 1. BIRTH £
2. USUAL OCCUPATION (Giveiadat work | 10 OF BU: RN PLACE (State or forelsa mnt‘ry)‘ O |zt&lj1;}1z_sr¢?rwmr
Farmer Farm Greene County, Missouri |y.g.a.
§32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Jogseph J. Wadkins Amanda Cralin Amy Wadkins

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® ()

o B 510-22-9197 |Mrs. Amy Wadkins,Springfield,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggﬁgsm' WEEN
- . TH
. Enter only onecause per 1. DISEASE OR CONDITION MVOC ard i t is

line for (a), (b), and (c)

Tt does met mean | ANTECEDENT CAUSES

£ mons

the mode of dying, such
ar heart failure, asthenia,
ete. It mezns the dis-

Morbld conditiona, if ony, giring PUE TO (t:)
rise to the above couse.(a) tating R .
the underiying couse losd..

- DUETO (&)

case, fnjury, or compli

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but 10t
related o the disease or condltion cansing death.

Lo 2

19a. DATE OF_OP‘FI%AIG 199, MAJOR FINDINGS OF OPERATION

i

| 20. AUTOPSY?

YESD NDD

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Specity} 21b. PLACE OF INJURY (e.g.,in orabont | 2Jc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, (astory, atreet, offion bidy.,ete.) .
HOMICIDE
21d. TIME (Month) {Duy) (Yaar) (Hm) 21e. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
F . - WHILEAT[—] HOT WHILE
INJURY WORK AT WORK
2. Ifherpdy ceﬁzj:{; that I attended the deceased from 230,00 __, 19 0’ 10,23 | 1950, that I last saio the deceased
iy, ____, dpd that death occurred at : ., Jrom the causes and on the date staled abgup, = ~
: - {) (Degree or title) | 23b. ADDRESS 23¢. BAYESIGNED
2 %ﬁ(} A Springfield,Missouri 10,34,
3 E! X é‘}ncama- 24p. DATE 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Speety) . .
Burial (} [25 0ct1950 | Hazelwood Cemetery | Sprinsfield,Missourl,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /// | . FUMERAL DIRECTOR'S s16MATU ‘ADDRESS
£G. 5 ol Al C - %
—2 % SO M 7. Ohd - /= /) .
" 7

Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Ro.

Signed.. .. A A pE = _.t{_/ ..... S

Signed...ivevnvraciasscrvanas eesnnnsanses chnsns ] Licensed

working under my personal supervision.

g . P. O. Address_opPrinsfiel ,Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG (Failure to comply with
the abow.- constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




